2000 UNIFORM BUSINEESS REPORT (UBR)

FILED

DOCUMENT # 756709 |

1. Entity Name |

CORPORATE PARK AT CYPRESS CREEK PHASE !l ASSOCIA

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90146 022 ****55.00

Principal Place of Business Mailing Address
6400 N ANDREWS AVE

4TH FLOOR

FT LAUDERDALE FL 33309-2172

4TH FLOOR

|

6400 N ANDREWS AVE
FT LA;UDERDALE FL 33308-2172

b/VTY

2. Principal Place of Business 3. Malling Address
L

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

+

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
, 59'232 1315 Not Applicable
- 7 —
Zp Country . Couniry §. Cerlificate of Status Desired [} §8’75 Additional
, ‘@6 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DUKE, BRYAN | ( ptable)
C/0 STILES CORPORATION ;
6400 N ANDREWS AVENUE . _ —
FT LAUDERDALE FL 33009 ! iy FL | ZpCode
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the state of Florida.
b
!
SIGNATURE i
Signature. typed or printed name of registered agent and title if appliicab\e, (NOTE: Registared Agent signature requirag when rainstating) DATE
i
FILE NOW: 9. 1Election Gampaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees

Department of State

10.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS!
|

TILE PD T pelete TTLE [ Change [ hddition
NAME NOBLE, CRAIG NAME

sTreer ADDRESS | 400 NORTH ANDREW AVENUE, 4TH FLOOH STREET ADDRESS

omv-sT-2f | FT. LAUDERDALE FL 33309 ! CITY-ST-2IP

e VPD ; . X1 Delete TILE Vice Pres/Director O Change ] Acaition
NAME GERKEN, STEVE NAME Barbara Brown

STREET ADDRESS | 6400 NORTH ANDREWS AVENUE, 4TH FLOOR STREETADDRESS | €400 N. Andrews Avenue 4 FL

urY-stze - | FT. LAUDERDALE FL-33309 - G2 Ft. Lauderdele, FL 33309

e STD P O Delete e ' [ Change [ Addition
NAME KAPLAN, DAN \ NAME

STREET ADDRESS | @400 NORTH ANDREWS AVENUE 4TH FLQOR STREET ADDRESS

orY-sTIF | FT. LAUDERDALE FL 33309 ! CITY-ST-2p

TILE D l bl Delete TITLE Robin Balarezo { Change  figpelction
NAME CONSOVGY, BARRY ; NAME

STREET ADDRESS | G400 NORTH ANDREWS AVENUE 4TH FLOOR STREET ADDRESS gio OLEI-J dZEgJ;TZS ?zengg ngFL

rv-st-2¢ | FT. LAUDERDALE FL 33309 ! CITY-$T-2IP . '

TLE D I X Delete THLE Peggl Hearn O Change [ Addition
NAME LEACH, NANCY P HAME 6400 N. Andrews Ave 4th FL

STREET ADDRESS | 8400 NORTH ANDREWS AVENUE 4TH FLOOR STREET ADDRESS Ft. Lauderdale, FL 33309

CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-7P

TITLE I O Dekete TITLE [Jchange [ Addition
NAME ! NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

t2. | hareby certify that the information supplied with this filing doas not cuality for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
rue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

“of the corporation of the receiver or weBiet empoyered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
‘changed, cr on an attachment wj an cress, with all othar like empowered.
(L N £ ’ﬂ'

v

«indicated on this report or suppiemental repe

- &

ot

SIGNATURE:

4541709300

2/lafoo

SIGNATURE AtD#D dr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2E037 (9/99)



